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REHABILITATION OF HEALTH SERVIGES IN THE PHILIPPINES 1/ 


Billions of dollars are being spent in this United Nations world for military 
purposes, for the production of new death dealing devices--for or against ageression-- 
and little nations still live in uncertainty and fear of domination or attack by . 
more powerful neighbors. 

The United States, through the Public Health Service of the Federal Security 
Agency, has been taking part in a different kind of warfare, on the territory of 
another nation--a large scale, cooperative public health rehabilitation program 
of the Philippine Repwblic. A few million American dollars are going a long way 
in helping to build up the health and health facilities of the Filipino people as 
well as in setting an example in ways of promoting the international health and 
welfare. 

Post-war rehabilitation of public health services in the Philippines was ini- 
tiated by the U. S. Public Health Service early in 1946 with an appropriation of 
$1,000,000 authorized by Congress for use to the end of June 1946. In September : 
1946, additional funds appropriated to the State Department to continue the rehab- 
Llitation program under the Philippine Rehabilitation Act, were transferred to the 
Public Health Service for administration. Further assistance was voted by Concress : 
for a 4-year health project to continue until June 30, 1950, to involve a total 
expenditure of $5,000,000 under the auspices of the Public Health Service. 

The War, and the Japanese occupation of the Islands during the three year 
period 1942-45 had played havoc with the health and welfare of the Filipinos. An 
intensive survey made by the Public Health Service in June and July ale had re- 


vealed widespread destruction of public health facilities, including laboratories, 


health centers and hospitals. Clinical supplies and equipment were depleted. 


l/ Prepared by Miss Miriam Ziony from official annual and monthly reports of 
Dr. Howard ¥. Smith, Assistant Surgeon General, USPHS, in the Philippines. 
These reports are on file in the Philippine Rehabilitation Branch, Burea of 
State Services of the Public Health Service. 
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Public as well as volunteer medical and nursing services of the pre-wer days had gone 
out of existence or were in a state of deterioration and disuse. Complete destruc- 
tion of all quarantine facilities presented grave danger of the introduction of 
plague, smallpox, and other epidemic diseases from nearby infected Asiatic ports. 

General sanitation facilities were found "reduced to a level which constituted 
a national hazard." Contaminated water supplies, sewer lines and sewerage systems 
that had been put out of commission in the enemy bombardments, rats and malaria~ 
breeding mosquitoes that flourished and mltiplied in increasing numbers as a result 
of disrupted and disorganized sanitary facilities had contributed to the spread of 
sickness and disease among the people. 

Preliminary surveys indicated that chief among the health problems were: 
malaria, tuberculosis and venereal disease control; general sanitation and quar- 
antine services; and maternal-child health and nutrition, with more adequate hos- 
pital facilities, medical and laboratory equipment and personnel as primary needs. 

| By the end of June 1946, a mumber of hospitals and medical centers in various 
parts of the Philippines had been rehabilitated and furnished with supplies and 
equipment; an intensive training program had been completed for the malaria work; 
and emergency programe were under way in malaria, tuberculosis and venereal disease 
control. Rebuilding and repair of sewers and water systems, construction of sani- 
tary facilities, a rodent control program, and distribution of serums and vaccines, 
as well as the ieesciting ine a maternal and child welfare program, had also been 
initiated. | 

By the ond et June 1948, after a two-year period of joint United States and 
Philippine cca ween and administration, the rehabilitation work had become further 
established and integrated. All projects financed from funds provided for through 


the Rehabilitation Act were being carried out 
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in accordance with the provisions of a joint eooperative agreement mare 

July 17, 1946, between the Secretary of Health ant Public Welfare of the 
Philippine Government in behalf of ‘the ‘Republic of the Philippines and the 
repres-ntative of the U. S. Public Health Service on behalf of the Government 
of the United States, ~ 

Unaer the joint agreement, rehabilitation programs have been submitted 
vy the Sébretary of Health ana Public Welfare of the philippines ana after 
review, evaluation, an approval Have been activeveh ‘ehroter allocation oe 
rehabilitation funs. ~The fehabilitation dbtouvan’ de unter Airection of an 
Assistant Surgeon General of the U.S. Public Health Service, who is responsi~ 
oases efficient administration of the programs an* accountable for juaicious 
expenditure of the rehabilitation funas, The Assistant Surgeon General in 
Charge has also ‘been designated by the President of the wa ine Republic 
‘as Présiaential Aavisor on Public Health an Quarantine ‘matters. 

All projects tinddr the Joint ‘Rehabilitation Program have been planned 
at a level ‘calculated not’ to overtax the tisane “de the Pra ttpprne cckbrndesbi: 
when the timé comes for it to assume Complete responsibility, For the Uni wean 
States té establish very claborate Health facilities which the Philippine 
Government woul? later not be able to maintain upon withtrawal of the United 
States was felt to be a aisservice to the Filipinos. Bus geting of Unites ‘ 
States fun’s over the four-year period is therefore plannea on a sliding 
scale,’ with a gradual Aecrease from year to year, as the allocation of finte 
by the Philippine Government increases. 3 oe 

All personnel engaged dn the sonavbas icin progran, numbering about 1,000 


employees as of June 30, ‘1947, ana 884 employees wy June 30, 1948, vith éuniy’ 


t 
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a few exceptions, have been Filipinos., This policy of employing Filipinos 
will facilitate the shift of responsiblity when ths obligation ana . © + ,, 
resportbility of the. Public Health Service come to an enA. . Programs have. 

been activate’ for centrol of malaria; tubsroulosis;, venereal disease; 

leprosy; sanitation projects inelujing sanitary engineering, industrial 
hygiene, sanitery food control an? immunization; materhalechila health ‘and 
nutrition; rehabilitation of laboratories; training centers;,health e@ucation; 
and rehabilitation of..the Natdonal Quarantine service in, the Philippines. 

, Malaria . constitutes. one of the. major public health, problems in the ;,, _ 
Philippines, with, over 4,000,000, attacks of this Aisease oceurring annually, 
according to estimates made just: before the Public Health Service control. pro- 
gram was begun-in, 1946, .,Surveys. mare inticated an. increase in intensity and | 
prevalence of malaria 4uring. the war. years, with; some coastal: areas. affected 
that. were formerly free of malaria.:’' Im some villaggs: as many as 70-percent of the 
chiléren 10 years of: are and under showe’: signs of the diseases. Prevalence 
among! aAults was so high: that it:was ajg¢ficult, to obtain, sufficient labor for . 
rehabilitation of agriculture or other industriesa’) j;. 0 66 get a. +) ee 

a.*) Objectives. of the: Public Health Service Malaria Control Section have been: 
(1) immeaiete; relief to-malaria victims, (2) eraaication. of the mosquito 
vector}. °;7::{3) mass. education of. the public, especially.in.rural. areas, .on. 
the. importance: of, malaria control; (4) rehabilitation,.of, man power.in food. 
production areas; ana (5) researches on new, methods,,of. wector control. .As the. 
» disease:was. closely related. to myhe general economic rehabilitation of the ~ = * 


Islanés, special. efforts were: made, for its eraficathon. 3. yi ag ek ne eto 


A linited butget of $70,000 per year in the Bureau of Health of the 


Philippine government haf allowed for operation of only five poorly equipped 
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Malaria units an@ the “ene : Central eaneaiveny in Tala, Rizal, where 


Sines F 
{ 


prospective nalarie chore, were "trainee ‘phen to the War, This laboratory. | 
which haa aeesaly left ‘. pe per without equipment or supplies has been ores 


rehabilitate “te prere Vaoe through the teboratony Rehabilitation gavthan, 


f 


‘In ‘oraer ‘to coxty out its objectives ‘of eredbine as many malaria 
patients as waged Whe, to pat ‘then back on their feet ana back on ~e — 
ana ‘in ‘industry, the Malaria Section prior to July 1946, spent two sande 


in eghective anda AP isag re i Freinéng of 160 physicians, engineers, ankemtogiar 


and | aisha. 'y vin. were activates Wpon completion of training, tate 20 

malaria ¢ RED oye operating from northern Luzon to southern Nintamio, 
aaaitional | setibia dant eavkiee — nis trained. for the program during | 
he nase" two years. ee. oe oo oe 


| Functions of the Malaria Control units have ‘aeeberen (1) sand 
ete surveys asia pie cthd cn ant evaluation of abana iuatess, netuneiaen 
tion of PUPAATER ana inciaence Wb elhaion he Sat edeA on: (2) es through free 
eniinest of malaria patients “in AMepensaries or in their own hones, acipeagpia 
services anda aavisory an consul tative eenvGece to pavuedte ania physicians; 


(3) di control by construction, reneiy ‘ana ‘nadntenange of @Micwiata 
eiplions ana ihn with sluiee ates, spraying ‘of ppt by claee, by hana and 
power erevers. brushing po clearing of stveane, channeling, ‘Aitching, CtCs; 
anf ( 4) malaria otenata bent ‘campaigns through Sedbursa ‘ana ‘oott ubennee “with 


meAical societies, Sadek personnel ana private spade, practi tioners; 
Bonet e: aononstrations: ana conferences in echindley public asetings: “housé 
to house ‘vastea, éte., ant by ~ mente of ‘cnhthe plotures on yO 


The grankiones, progran ‘he ineluaes ‘teotunes in tocal Adlecte, 


presentation of demonstrations, plays ana aramas depicting the aaAvantage of 
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modern malaria prevention ana jenkesi., Malaria Clubs"! vere organized i 
many ‘Sieatiltt nies ko help in the eciciciaaiaethi uae of scientific knowleage on 
malaria, School teachers, wibeadin et an@ other civic-minaea persons have been 
recruited as netaieiicle The intensive efAucational campaigns have resulted in we 
willing submission for blood examination anA atabrine treatment on he part 
of many Filipinos who had previessly been rN Ie suspicious, ana even 


Pr net wil in their ates tures 


take 


In areas where malaria control activities have been in effect, school 


enrollment for the 18 nonths fron January 1946, “through June 1947, was fount 
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to have almost Aoublea while absenteet en i ts POET was hobGoda: from 
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50 perowats Aaily to less hen one ‘plata, 


lenge scale agricultural anda intustrial cklonlaniin ‘engaged in proa@uc= 
ston of ar copra, hemp ¢ ana lumber @ are continuing ¢é maintain control 


measures once they have be sen “ostabli shies has their tenerits aenonstratea. 


OSs) np ’ 
4 ‘ 


Resi gnation is moter of some of ‘the trainee dd experience workers ‘from the - 


Public Health Service unite to accept 1 more “renunerative positions ‘in nalaria’ 
ete tee ty: ppt "4 ake , 
control with hac caper ‘sgricul tural, er intustrial aseonl eattome. this Srowing® 


ean 
az. 


industry, interest pin control neasures ‘has been gonelnede! ant cnéoubeetngs” 
‘ ri) : x Faia't gots th cian 


_ The, orp of the malaria control activities é fiscal ‘1947 ‘ant 948° 


ra 
a8 Meh asrcbe’ 


can, be seen tron the ‘Public foalth Service statistics. ¥ seal’ of 216 


many sispensartes were he operation as of June 30, 1947, ta" ‘February’ 1948 
there were Loma a1 spensaries. ~~ the shi of ‘June 1948 these haa pouK 
a Pbisy 


reduces to 9. Thirty percent of ‘the Micok tests made the first year ana’ 20 


percents. he Second sana were hal positive for malaria. 


‘ 


July 1946 July 1947 
to to 
June 1947 June 1948 
No. of persons given free blood tests for malaria 344,325 300,512 
No. of persons treated free at dispensaries 130,343 : 71,864 
No. of persons re=treated at dispensaries 30,57, 80 , 260 
No. of house to house visits by control unit phyg. 88,904 53,886 
No. of persons treated free at their homes 164,106 61,450 
No. of persons re-treated free at their homes 22,052 32,099 
Total malaria attacks treated at dispensaries or 
homes 347 5375 245 5673 
No. of persons reached in house to house visits , 
educational campaigns and lectures 750,150 1,66 , 330 


Preliminary studies conducted to determine type and frequency of 
imtoward effects of atabrine, showed that out of 108,626 patients treated 
by Public Health Service units, 78 or 0.07 percent showed signs or symptoms 
of toxicity, ranging from nausea and vomiting to manic excitement, Additional 
studies also revealed very small percentages of malaria patients suffering 
untoward effects from atabrine. 3 ae 
An interesting experiment has been under wayin the Sierra Madre Lumber 
Company camp in Barrio, and at the National Agricultural School in Kamingaon, 
Kabonkalon, Negros Occidental, to test the effectiveness of Chloroquine and 
Paludrine as suppressive and as curatives for malaria. The 300 inhabitants 
of the lumber camp including adults and children, were divided into two 
experimental groups of 125 persons to be tested with Chloroquire and a Sisilar 
number with Paludrine. A third group of 50 persons served as a control group. 
Findings showed that chloroquine and paludrine, each given weekly, did not 
completely suppress malaria in Negros Occidental. Further studies are being 


made on the value of these drugs. 
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Mosquito surveys and actual control measures for destruction and 
elimination of the mosquito vector have formed an important part of the 
malaria program. Three entomological survey teams, each composed of an 
entomologist and two technicians , were given special trainingnd assigned 
to various parts of the Islands (1) to collect, identify and disect 
anopheles mosquitoes, (2) to determine types of malaria vectors existing 
in the Islands (3) to compile data on types of mosquitoes found; (4) to 
assist the Miieeta units in a coordinated effort in control of malaria; 

(5) to conduct field tests and other studies related to control of the 
vector or vectors found. In December 1947,for the first time the malaria 
species A. Mininus flavisostris was found breeding within the city of 
Manila. A number of other species of mosquitoes were also found breeding 
in Manila. In January 1948, finding was reported of A. leucosphyrus, a far 
more dangerous malaria vector than A. moculatus, breeding on hoof=prints 

of caraboas with a small amount of water and along edges of stfeams 

in thick forests in Candone Tabla Valley, Negros Occidental. 

In April 1947, a new method of control of mosquito larvae in streams 
was instirated whereby a DDT solution mixed with sawdust is dumped into 
streams. This method does not require any sprayers or other apparatus. 

It has been found effective and ecenomical and has been adopted as standard 
procedure by all the malaria units. 

Two malaria units were detailed March 1948,in the City of Manila, in 
connection with a mosquite and fly abatement program in the City. This was 
a@ joint enterprise of various agencies such as the Manila City Health Dept., 


the U.SeP.H.S., Junior Chamber of Commerce and social and civic organizations. 


= Geo 

Limited funds for the fiscal year 1948 ~ 49 and the necessity for 
utilization of such funds to greatest aAvantage resulted in the deactivation 
of 10 of the 20 operating malaria units of the Public Health Service as of 
June 30, 1948, 

TUBERCULOSIS CONTROL 

The postwar tuberculosis control program was begun by the Public 
Health Service in April 1946, in cooperation with the Philippine Department 
of Health, the Tuberculosis Society an4 other agencies. 

Steps initiated prior to the beginning of the fiscal year 1947 
included (1) an evaluating of the extent of the T. B. problem (2) appraisal 
of all types of anti-tuberculosis facilities in the Islands, (3) Aevelop- 
nent an4 initiation of an emergency program to combat the Aisease and (4) 
Aarafting of a long range progran for its eventual control. 

Tuberculosis has long been known as the leading cause of *eath in 
the Philippines, responsible for 15 percent’. to 20 percente of the dcaths 
from all causes an’ one of the leafing causes of Aeath in infants unfjer one 
year of age, More than 35,000 persons die annually of tuberculosis in the 
Islands and@ the Aaeath rate there from that aisease is five times as high as 
in the United States, 

During the 1936-1940 period, deaths from T. B. in the Philippines 
ranged fron 213.7 to 219.4 per 100,000 of population. Complete figures 
were not available for 1941-46, but on the basis of studies made in Manila 
in 1944-46, it was. estimated that T. B. morbidity an? mortality rates were 


on the increase, with a higher death rate in Manila than in the Philippines 


‘ 
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as a whole. Approximately 420,000 persons were reported 41] from the 
@isease in 1946 in all parts of the Islan?s. The problem, already enormous 
before the War, haa been greatly aggravated Aue to the fact that the War ~ 
not only increase? all predisposing factors to the disease, but also 
AestroyeA most of the means for coping with it. 

Organizations engagea in tuberculosis control work were: The 
Tuberculosis Control Section of the Philippine Bureau of Health, the 
Philippine Tuberculosis Society, the Manila Health Department an@ the White 
Cross Preventorium at San Juan, Rizal. Average annual prewar budgets for 
tuberculosis work in the Islan‘s ha’ amounted to $500,000 including $50,000 
for the Bureau of Health, Tuberculosis Control Section; $400;000. used by 
the Philippine Tuberculosis Society; an? $50,000 by the White: Cross 
Preventorium. 2 MG os abian saabnc nace igang 

: Postwar surveys showed an instgnificant number of. tuberculosis beds 
available in general hospitals most of which refuséa’ to aAmit known cases of 
tuberculosis. Sanitarium beds numbered 1,000, including 750 beds at the 
Quezon Institute ana 250 at the San Lazaro Hospitel.. The San Lazaro Hospital, 
the Quezon Institute ana the Central Dispensary of the Philippirie Tuberculosis 
Society maintained clinics at which fluoroscopic an’ Froeritgendgraphic 
oun eva cil ain’ pneamothoracic treatments were ‘avai iable;:!‘The Philippine 
mutecciibels Society clinics at Cebu an? Iloilo were reported ready to 
Mee dctivi tics ‘ee’ won as X-ray an@ fluoroscopic equipment could be 
weovided Ait éthee prewer clinics were reportea Aestroyed. 

~~ *" g guna’ of $115,175.80 avedlable to the Public ‘Health Service Tubereulo- 


sis Control’ Section.for the fiscal:‘year-’endea June GO, 1946, wes used in carrying 


wits 
out an emergency program in cooperation with the Bureau of Health (1) to re- 
activate as many as possible of the tuberculosis clinics existing prior to 

1942 by supplying these clinics with critically needed equipment and supplies; 

(2) in contracting for construction and equipment of a tuberculosis laboratory, 
administration center and training center and a bid tdided at for the 

Bureau of Health on the grounds of the San Lazare Hospital; and (3) 1S Fs 
clinic in Tondo, Manila, in an area of dense population and high tuberculosis 
mortality. Aid was given also to four existing clinics to help form a nucleus 

for a long range program. 

Agreement was reached early in fiscal 1947 with the Department of Health 
and Public Welfare and the Bureau of Health covering operation of a joint pro- 
gram for control of tuberculosis. The more immediate plan was determined as 
one of preventing transmission of T. B. infection, finding and treatment of 
early cases in clinics rather than care for advanced cases in Banatoria, which 
are very few in number. | 

The joint long range program was planned to include (1) an anti-tuberculosis 
campaign to register, isolate and treat all infecious cases; (2) to register 
and periodically test all home contacts of known infectious cases; (3) to 
encourage parents with infectious T. B. to surrender new born babies to care 

of healthy relatives or to a preventorium for as long after birth aa possible 
and to give BCG to such children before return to parents; (4) to give priority 
in case finding surveys to food handlers, domestics handling food or caring 
for children, school. teachers, etc.; and (5) to introduce BCG vaccination of 
tuberculin non-reacters as soon as possible. Plans were made also for (1) 


organization of chest clinics in a number of large cities as demonstration 


es a 
centers with modern techniques and facilities for T. B. Control; (2) encourage- 
ment of physicians, hospitals, clinics and government jofficials to expand 
treatment and isolation facilities for T. B. patients in their own communities; 
(3) operation of training classes for physicians, nurses, technicians, statis- 
ticians, etc.; and (4) dissemination of information covering T. B. programs to 
the medical profession and to the community through printed matter, motion 
pictures, lectures, etc. 

During fiscal 1947 activities based on the above plans were carried out 
primarily in Manila because of the desirability of using Manila as a medical 
center and because of lack of sufficient radiographic and other equipment ‘a 
activate programs in other cities or in the provinces. Field activities of 
the T. B. control section during the year consisted only of a temporary chest 
clinic at Bacolod in cooperation with the Occidental Negros Provincial Hospital 
and in aiding the Philippine Tuberculosis Society with equipment to rehabilitate 
and operate a chest clinic in Cebu and oné at Iloilo. 

Achievements during fiscal 1947 included: (1) construction of the 
National Chest Genter within the grounds of the San Lazare Hospital to serve 
as Headquarters of the program and to increase facilities of the chest clinic 
already in operation there; (2) development of an integrated program for Manila, 
using facilities and services of the Philippine Bureau of Health, the Manila 
Health Department, the Philippine T. B. Society, the White Cross Preventorium 
and the Public Health Service; (3) completion of plans for six units patterned 
after the Manila Center to be activated in six provincial capitals under 


auspices of the joint cooperative program. 
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The Tondo Chest Clinic, consisting of two quonset huts, was activated 
April 1, 1947. In the 3 months, April to June 1947 it had a total attendance 
of 6,519 persons, made 630 fluoroscopic examinations, took 4,923 small x-ray 
films and 706 large x-rays, diagnosed 660 new T. B. cases and gave 9 pneumo- 
thorax treatments. 

At the Iloilo Clinic for the same period, there was an attendance of 
3,065, with 2,408 new cases registered, 2,469 fluoroscopic examinations held, 
379 new T. B. cases diagnosed and 22 pneumothorax treatments given. 

_ A traveling x-ray unit equipped with a transpo~table 70 mm photofluor ographic 
was also activated in April 1947, to function in the x-raying in schools, 
colleges, industrial organizations, etc. The first activity of this unit was a 
survey of over 5,000 students attending the Far Eastern University of Manila. 
Results showed 265 students or 5.1 percent with definite T. B., 94 or 1.8 
percent suspected of T. B., 156 or 3.0 percent with significant pathological 
lesions other than T. B. and 4,688 or 90.1 percent negative. In the 25-34 
year age group, which contained nearly 25 percent of u11 the students, 10.7 
percent showed lesions of definite or suspected tuberculosis. 

The importance of a student chest x-ray program in colleges and universities 
was emphasised because the future leaders of the nation come from this group. 
Such a program in Manila would result in nationwide benefits because the 80,000 
or more students come to Manila from all the provinces of the Republic. 

By the clese of the fiscal year, arrangements were made for similar 
surveys at the University of the Philippines and at the University of Santo 
Tomas. It is believed that a program for x-raying of all students annually 


at time of enrollment would reveal 4,000 to 5,000 cases of tuberculosis of 


Pere he Loree 
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which 3,300 to 4,500 will be responsive to treatment and cure without dis- 
rupting the students! e@ucational courses. Each year of untreated cases de- 
creases the chances of recovery and increases the number of new cases 
through unknewn and unintentional spread of the disease, 

The plan for integrated T. B. activities in Manila provides for the 
Manila Health Department to assume responsibility for home supervision of 
T. B. cases and contacts and for supervision of contacts ef recent deaths 
from tuberculosis, A visiting nurse service and maintenance of a tuberculosis 
case registry for the City of Manila by the Public Health Service takes care 
of this. At the end.of June 1947, there were 39 nurses on duty. From 
December 1946 to June 1947, there were nearly 51,500 nursing visits made. 
Over 2,200 homes of T. B. cases and over 1,500 homes of T. B. deaths were 
visited. Over 3,100 contacts of T. B.. cases and 9,700 contacts of T. B. 
deaths were given advice and 562 nursing treatments were made, 

Aid te the Philippine Tuberculosis Society was given in the form of 
eguipment and instruments to reactivate the thoracic surgery service at 
Quezon Institute. sakes two fluoroscopic units were provided the Society 
during the year for its clinics at Cebu and Iloilo. 

Aid was given to the White Cross Preventorium to enable it to expand 
its facilities for care of children of tubercular parents. This activity is 
ontajdered important in the Philippines because of lack of isolation facilities 
for T. B. cases. As @ result of this lack, children of persons with tuberculosis 
are subjected to prolonged intimate exposure to the disease, with a high infant 


T. B. death rate resulting. 


age 

Facilities at the Preventorium expanded from a total bea capacity of 
190 at the end of June 1946, to 290 beds by June 30, 1947, aii the ean 
of patients rose from 96 to 210. No radiologic examinations were mate during 
fiscal 1946, but by the end of June 1947, there were 322 such examinations 
reported at the Preventorium. | oy 

By the end of June 1947, the T. B. Control Beit oak had mae hearway 
also in organization of a provincial chest clinic PERSE, All provincial 
clinics planned by the Section are to be partly mayer ia" by Local funds Sain 
the beginning an* are to be mate self supporting at the earliest possible 
Aate, estimated at 12 to 18 months from Aate of activation. Government 
officials, civic organizations, medical societies, etc., of several hioess 
communities requested clinics in their localities with ‘ike nivtossinayi i in 
mind » | | 

The policy of the Public Health Service rehabilitation program mane 
merely to dispense funfs to the Philippine Government for public health work, 
but: to stimulate that government to increase its own buAget for wach work 
with the gradual development of the program. With this in haa sttonte.. 
have continue’ for development of a cooperative progran with vartous | 
Philinpine health agencies, financially as well as Sesynl ebay: 

The Health Department, Municipal Board of the City of Mantle in 2 daly 
1947 created a T..B. Control Section in the Monila Health Department and 
provided an annual burget of $8,280 for operation of a chest edie: Wich 
with the aid of the Joint Program, made possible the beginning of an eer’ 
program for all: applicants far, health peraits,, city government employees, 
school teachers, etc, - ; ~ swe, ai : | | 
The T. B.:. Control Section, Bureau of Heakth also purchases a pho tof luoro— 


graphic mnit to afd to the equipment of the Joint Program ant fee, 000 was 


wm TG a" : 
granted to the T, B. Control Section to 4efray costs of a new story buila-— 
ing for a Chest Clinic for the Nationel Chest Center. 

The Provincial Governments of Batangas, Occi@ental Negros ana the City 
of Baamio approved annual buagets anA other provisions for their share of 
upkeep of Chest Clinics in their localities in ‘cooperation with the program, 
The Occidental Negtos Chest Clinic in ‘Bacoloé was started’ September 1947, 
in temporary quarters pending erection of ‘2 new, permanent clinic builéing. 
This was the first of several clinics opened under the Joint Program on a 
cooperative basis with the provincial henlth authorities, Great interest 
of the population an@ good attendance were reported. 

During fiscal 1948, plans an@d programs for control of ‘T, B. were 
expanfca considerably ana publicity and health educatién. work were intensified 
in cooperation with medical and educational anda civie groups, Parent Teacher 
Associations, ete. 

" Plans were Aevelone?t for immunization of chiléren with BCG an? a large 
quantity of BCG was purchased from the Pastéur..Institute in Paris, Results 
of a’ survey’ at’ the Balagtas Elementary School in Manila ‘where over 3;000 
pupils were tuberculin tested in December 1947, showe? that because of the: 
seriousness of the'T: B. situation in the’ Philippines it is’ too late to! try 
0 dmmndae chi inven’ with BCG on a mass scale in-the elementary schools. By 
the age of 6 years it was foun’ many chil*ren have alreasy. Aiea’ of tuberculosis 
| ard of the auerlvorn, more than' one-half show positive tuberculin reactions. 
It was decides, therefore, to concentrate on BCG for pre-school groups, .on: 
new-born babies in maternity ‘clinics, infants registered in well-baby clinics, 


etc. During the first six months of 1948, tn the Preventive Pediatrics Seo- 


“don of ‘the Philippines Génerél Hospital, 42% chil‘ren were given BCG in the 


wéll—baby élinic an? 749 tew born ‘babies were also ‘immunized with BOG... 


moe? ee 


‘Personnel assigned to the BCG*Immunization Program were *reineda in 
procefures of inoculation, etc. The BCG.work was carried on only on a small 
scale, in institutions in ‘fiscal 1948, It was.not clear whether a mass 
immunization effort woul* be undertaken. because Rehabilitation fun?s were‘to 
be cut sharply an” it was not known how much money woul? be available from the 
Philippine Gevernment. In April 1948, a conference was hel? in Manila with 
Dr. Thomas Parran representing the International Chilfren's Emergency Funa 
regarving possible assistance from the ICEF if a sahibeamhors joint BOG project 
were set an, | | | 

A chest X-ray earvey of 9,000 stuAents at the University of Santo Somaa 
mate in Wag? shove? 225 ninsanke or 2, 5 pciiduek with efinite ? Bui 342 or 3.8 
percent suspicious of T.B. and 172 Rare ag or 1.9 percent with pinion’ 
non—tubercular pathology. : 

A tuberculin testing weit of puptts at the Santa Ana Public School 
completed April 1948, showea ‘he same magni tute of 7 Be saith as in the 
Balagtas Public School. oe orale 7 

Reahiteecrees of electrical seta tus, ete., in schools ana iaieus habits Hee 
ere chest x-rays were | plannea euihsiewonial in “construction ere a traveling x-ray 


unit —— was completed in april L olybily Thi s unit, mounted on a large 
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Chevrolet truck has a 25KVA generator, a fully equivpea neosbenteide ana ‘space 


for Perris © a aismantlea photofIuoroscopte unit. It will facilitate 
sevey ine work wig ‘schools an? colleges. 
a Amportant achievement of the ti was the voneontie of ies dhysictans 


from a oncty clinical ana treatment ; point ‘of view Si. a a public health ana 


preventive line of events) concerning y its control, 
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During. the 21 month psriod from October 1946 through June 1948, over 
157,000 satisfactory small chest X-rays were ma*e under the TB Control pro- 
gram in the Philippines. Over 127,500 of these films, or 81 percent, were 
negative; 6,2 percent showed Acefinite TB lesions, 8,8 percent showea suspected 


TB, ané 2.4 percent significant non-tubercular pathology. 


VENEREAL DISEA ASE CONTROL 


Surveys mate ertor to int Hatton of the venereal ‘eanas program in 
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Pius 1946, revealed almost a total lack of sgukenant and wie dtl. boke 
in Manila ana in cine ai dearest duc enforcement of eons: laws against 


‘prostitution, 7 primary vagraney, ete. WAS fount excee*ingly poor, prosecution 
ae < weal, ana convictions rere, At the same time , sac ana allitery 
eS an ap of Slee Mee control vrograms hele rather than n hele 
in paid ager vo in the Po alee _ is 
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A new poltey was inau; gurater ty tine Public Kealth Service ati elie 
soaperation of patianie dues of force, A ohmeon Disease Control Board 


was activated ana ache 86 pane eons of bison ana ) health authorities were 


clarifies an eg ARABS Equipment ana supplies | were procure4 re 10 pro- 


vineial clintes ana the Manila Soctel eee Division —. tteced deel | 
To make the wD ) Hospital ook more Like a hosrttel ant less Like | a, > Jad, 


restraining « screens ana pol cevonen mans were remover. 


x eoviouaiy existing but Seusly eaKenen clinie on tes aon Lozaro 


sey r 
pitt peti wed 


cho basi ‘Manila was Saad nnniuly ude a rr Treatment Center far oe 
Ye. 


Miro) meth aa es ees 
v ‘ 


nation, Atognosis, pine repia treatment of acs Aisease cases ana for 
service as a a i center ‘toe personnel. Contact interviewing was 


initiated and tivilian je wedee tone, tfaines at the ‘canted, peelaeer. the 
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police and military police in the City of Manila and in the provinces to 
apprehend VD contacts without resort to force. Treatment of male patients, 
previously entirely neglected, was begun before the end of June 1946. The 
one~injection method of treatment for gonorrhea with penicillin was intro- 
duced for the first time in the Philippines with 93 percent cures. Inaugu- 
ration of the rapid treatment of early syphilis was reported successful in 
cutting the time required for cure from 14 years to 9 days. 

Over 15,000 examinations were conducted for venereal disease at the 
Manila Center from March through June 1946, and 15,270 examinations were 
made at provincial clinics in the same period. 

Before the end of fiscal 1947 the Public Health Service had completely 
equipped a modern Rapid Treatment Center in quarters provided for by the City 
of Manila. mie Oseber includes a laboratory and a dispensary for examination 
and treatment of VD patients. The Public Health Service paid the salaries 
of 28 of the 60 employees engaged in operating the Center in that year, in- 
cluding 15 medical officers, 2 nurses, 2 bacteriologists and 4 investigators. 
The Center is used also as a training pene personnel for provincial 
clinics, (2) for refresher courses for private physicians and (3) nurses for 
VD control. 

The expanded educational program of fiscal 1948 included continual 
showing of VD films in different parts of the City of Manila under the auspi- 
ces of the Women's Auxiliary of the Manila Medical Society and the Manila 
Health Department, and lectures, film showings. and daily conferences with 
patients attending clinics in Manila and in the provinces. Lectures and 
films on the public health phase of VD control were given to student nurses 
and to officers and enlisted men of the 738th M.P. Battalion, to sanitary 
inspectors of the Manila Health Department and to private medical practi- 


tioners, also to 3rd and 4th year medical students of the University of the 
ASO ee 
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Philippines as part of their instruction in dermatology and syphilology. A 
number of lectures were given and V. D. films shovm by the Medical Officer 
in Charge of the Angeles Social Hygiene Clinic and conferences were held with 
the Mayor, with town officials and Army Officers of Camp Angeles on control 
work in the town and vicinity. 

Under sponsorship of the Manila Medical Society, V.D. films were 
shown also to several schools and colleges for girls in the City of Manila. 
Public school authorities have decided, however, that it is unwise to 
<aclude in their school curriculum any subject related to sex hygiene in 
the elementary or even in high schools. 

The Manila Rapid Treatment Center, in October 1947, introduced 
examination of the blood of new-born babies for syphilis at the Maternity 
and Children's Hospital. In November, blood serologies of 485 new-born 
babies in the Hospital were performed, including Kahn and Kolmer tests on 
blood from the umbilical cord after birth. Of the 485 tested, 23 or nearly 
5 percent were found positive for Kahn and 43 or nearly 9 percent were 
positive for Kolmer. 

Periodic physical examinations are required of hostesses working in 
bars and night clubs in Rizal City, Angeles, Manila and other cities and 
follow-up treatment is given those with V.D. In November 1947, a resolu- 
tion was unanimously passed during a meeting of the Joint Army-Navy Civilian 
V.D. Control Board requesting the City Health Officer of Manila to require 
all female employees and attendants in the siassage Clinics of the city to 
undergo physical examinations for detection of venereal infection before 
issue of permits to work and tnat they be subject to examination twice a 


month there-after like waitresses and hostesses. 
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Greater understanding of the problem by police vice squads and better 
cooperation with the social hygiene clinics, the Department of Health and 
the medical investigators have resulted in improved case finding methods 
and in persuading infected persons to come for treatment. 

From July 1946 through June 1947, the Manila Rapid Treatment Center 
reported 61,950 patient visits made, including 22,358 male and 39,592 
female; 56,777 individuals examined and 5,728 persons treated for V.D. 
including 4,563 treated for gonorrhea, 1,308 for syphilis and 57 for other 
types of venereal diseases. 

In the provincial social hygiene clinics, operated jointly by the 
Philippine Bureau of Health and the Public Health Service, during the | 
same period 109,592 patient visits, including 10,652 male and 98,940 
female, were reported, 90,994 physical examinations including serological 
and bacteriological laboratory tests were made and 21,175 cases of V. D. 
were treated, 14,787 for gonorrhea, 6,151 syphilis and 237 other types. 

From July 1947 through June 1948, according to monthly reports 
made in the venereal disease control program, the Manila Rapid Treatment 
Center showed an increase in number of patients and treatments. As many 
as 81,897 patient visits, 43,892 male and 38,005 female were made} 53,554 
individuals including 25,546 male and 28,008 female, were examined, a total 
of 11,309 as new registrants; and 6,948 individuals were treated for 
venema disease including 3,649 for gonorrhea, 3,207 for syphilis and 92 
for other types. Over 62,900 laboratory procedures were reported, including 
22,857 blood extractions for STS (serological tests for syphilis), 1,668 
Darkfield examinations, 453 spinal taps made, 1,105 specimens for GC cultures 
taken, 31,763 smears examined, 5,048 Kahn tests in clinics of associated 


hospitals and 19 other tests for venereal disease. 
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The Provincial Clinics also showed increased activity in venereal 
disease control during fiscal 1948, Incomplete reports for the year 
indicated more than 110,000 patient visits, nearly one-fifth of them 
male; over 90,000 individuals examined, with 15,000 or over 16 percent 
found positive and treated for V.D. Incomplete figures for the Provincial 
Clinics' Laboratory report gave over 92,000 laboratory procedures, includ- 
. ing 11,209 blood extractions for STS, 80 Darkfield examinations, 5 spinal 
taps, 74,552 smears examined, 6,543 Kahn tests in clinics of associated 
hospitals and 16 other tests for V. D. 

LEPROSY CONTROL 

The War had resulted in the dispersal throughout the population of 
over 5,000 persons with leprosy, who had previously been s2gregated in 
leprosaria in the Philippines. 

Plans were developed in 1946 for 4 mobile skin clinics to tour the 
Islands (1) to render free treatment to persons with any type of skin 
disease; (2) to record and treat all cases of leprosy appearing for treat- 
ment at these clinics and referral of names, addresses and laboratory 
findings to district or provincial health officers for further treatment 
or segregation; (3) to procure and furnish to the Leprosy Control Section 
of the Bureau of Health histological specimens from all clinical cases of 
leprosy found bacteriologically negative; (4) to instruct local physicians, 
nurses and school teachers through lectures, demonstrations of cases where 
possible and through reports written in popular language with specially 
prepered photographs and illustrations on early diagnosis of leprosy, 
especially in school children; (5) to conduct compaigns for education of | 
the population on leprosy, particularly leper families and other leper 


contacts . 
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Equipping and activating a nursery at theCulion Leper Colony for 
the purpose of separating immediately after birth children of leper 
parents and to render material aid to the Leper Colony were also parts 
of the program. In December 1946, four physicians were assigned to the 
Colony for intensive training in the recognition of early signs of leprosy 
in children. 
From the middle of April to June 15, 1947, these physicians saw 
and disposed of 2,130 different cases of skin diseases. In this group 
these were 79 cases of leprosy, or 37 per 1,000 averaging 3.7 percent 
among the daily run of patients. 
Two of the 4 mobile skin clinics started operation the last week of 
June 1947, and the other two several months later. Each unit was in charge 
of a medical officer specially trained in dermatology and completely equip- 
ped with facilities and supplies for diagnosis and treatment of all types 
of skin diseases. Treatment£, including dressings and medicines are free. 
By the middle of July 1947, two trucks were ready with the necessary 
equipment and medicines for field work. At the end of July, Unit No. 1 
of the Traveling Skin Clinic treated 176 cases of skin disease in Bulacan 
province, 2 of them found to be clinical lepers. At the San Lazaro Skin 
Dispensary, 753 cases of skin diseases were seen, 5 of them were bacterio~ 
logically positive lepers, 2 clinical lepers and 5 were suspects. In 
August, Units 1 and 2 worked in Bulacan and Rizal provinces, covering 
various towns. Local officials were reported very cooperative and requested - 
the clinics to stay longer. The public response was very good. Over 2,600 
new skin cases were seen, and 3,186 total treatments were given during the 


month. Thirty-six cases of leprosy, or 1.5 percent were detected. 
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Jectures and demonstrations are given to implement the work of the 
Traveling Skin Clinics on transmission and prevention of leprosy. Relatives 
of known lepers and contacts are examined. Families of lepers are given 
intensive instruction on how the disease is transmitted and how it may be 
prevented, 

Difficulties were reported by all four Traveling Skin Clinics in 
giving lectures and demonstrations to the public because of a need to 
picture adequately the different kinds of leprosy lesions. Several 
mounted colored pictures made for a trial demonstration were found very 
satisfactory in projection on a screen. By February 1948, a number of 
projection slides for the more important signs of common lesions of leprosy 
were prepared and ready for districution to the 4 Units, and the 4 Medical 
Officers in Charge of the Units were given demonstration on use of the 
Slides. It was observed on various occasions that after the lectures and 
slide-showing patient patients came voluntarily to the Skin Clinic with 
leprotic lesions. 

From January through June 1948, nearly 31,000 persons attended 
lectures and sealed came / 29,000 patients were treated by the 4 travel- 
ing skin paddon, with a total of over 61,300 treatments. Of the 29,000 
patients treated,63 were found bacteriologically positive for leprosy, 

40 were clinical lepers and 34 were suspicious. Nearly 26,600 school 
children were examined during the same period by the Skin Clinics, with 
2 children reverted bacteriologically positive, 4 reported clinical 
lepers and 13 suspicious of the disease. Over 1,200 members of lepers’ 
families examined, showed 38 bacteriologically positive, 40 clinical 
lepers and 71 suspicious while among 457 contacts examined there were 


Bbacteriologically positive, 3 clinical lepers and 2 suspected. 1/ 


PY Conplete figures for the entire fiscal year 1948 were not available 
in the monthly reports. 
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In April 1948, the Nursery at Culion where children born of leper 
parents ard separated from their parents are taken care of, was officially 
opened. Of the 557 female inmates of the Colony, 248 between the ages of 
15 and 45 years were reported married. Assignment of initial personnel at 
the Nursery was completed but no patients were reported until May when 2 — 
infants were admitted. Arrangements were made for wet nurses to feed the babies 
in exchange for a can of condensed milk every 3 or 4 days to provide better 
nutrition for the infants, the pastor of the Protestant Church has volunteered 
use of his congregational car to take the wet nurses to and from the Colony 
which agreed to furnish gasoline and a chauffeur. The Chief of the Colony 
expects an average birthrate of 2 children a month or 20 to 24 a year among 
the leper patients at Culion. 

GENERAL SANITATION PROGRAM 

Rehabilitation and construction of general sanitation facilities were 
undertaken by the Public Health Service in cooperation with the U. S. Navy, 
the Philippine Bureau of Health, the Bureau of Public Works, the Manila City 
Health Department and other agencies. 

To counteract the grave threat to the public health found in the war- 
time disruption of sewage disposal facilities in over-crowded areas of Manila 
particularly, as well as in other parts of the Islands, funds were allocated 
by the Public Health Service and before the end of June 1946, 3 public toilet 
buildings made of concrete and with a seating capacity of 8 persons each, had 
been completed on municipally owned land in Manila and & additional buildings 
were on the way to ponpletion in that city. Funds were appropriated also for 
construction of public toilets and baths at Siley, Occidental Negros, and 
contracts were made for several public toilets in the town of Mariveles, 
adjacent to the National Quarantine Station at that place. 
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Installation of a complete water supply system at the Central Luzon 
Leprosarium, rehabilitation of the water supply for the City of Cavite and 
completion of arrangements for purchase, installation and operation of 
chlorination plants for 80 municipal waterworks in cities of varying sizes 
throughout the Philippines helped considerably in the improvement of sanitary 
controls, as did also the ordering of supplies and equipment for rehabilitation 
of the water analysis and control laboratory of the Metropolitan Water District 
of Manila. 

A rodent control campaign was in full swing by the end of fiscal 1946, 
with the Public Health Service providing financial and advisory assistance to 
the Manila City Health Department. 

As a safeguard against epidemics, 100,000 doses of smallpox vaccine 
were furnished monthly by the Public Health Service to the Commonwealth 
Government pending adequate production of vaccine by local government 
laboratories, and special efforts were made to assist in the rehabilitation 
of destroyed or looted laboratories essential for public health work and for 
control of communicable diseases. 

Laboratories that were completely rehabilitated insofar as supplies 
and materials were concerned or for which supplies and equipment had been 
ordered by the end of fiscal 1946, were: the Bacteriological laboratory, 
Institute of Hygiene, engaged in production of cholera, smallpox and dysentery 
vaccines; the Nutritional research laboratory, North General Hospital, Bureau 
of Health; the Laboratory for control of Animal Diseases, Bureau of Animal 
Industry; Water Analysis and Control Laboratory, Metropolitan Water District, 
Manila; the Central laboratory and 5 skin clinics, Leprosy Section, Bureau 


of Health; and the Laboratory of Pathology and Bacteriology, College of 
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Medicine, University of the Philippines. In addition, the Public Health 
Service paid the salaries of a number of specially trained laboratory workers 
engaged in production of vaccines and specially trained laboratory personnel 
engaged in nutritional research activities. 

The program for 1946-47 included (1) continued aid to water works 
installations and water purification; (2) replacement and repair of deep-well 
hand pumps for artesion wells serving rural communities; (3) continuation of 
construction of public toilets--especially for areas where existing toilet 
facilities were razed by war operations; (4) intensification of the rodent 
control campaign in Manila and institution of similar programs in other port 
areas in the Philippines; and (5) aid to municipal projects involving such 
phases of general sanitation as fly and mosquito control, garbage collection 
and disposal, etc. 3 

From April to June 30, 1947, a joint sanitation program was developed 
between the Public Health Service and the Philippine Department of Health 
and Public Welfare. By the end of fiscal 1947, there were 120 employees paid 
from Rehabilitation funds operating in the field with continued expansion 
planned for the following year. The expanded program covered the fields of 
sanitary engineering, industrial hygiene, sanitary food control and imuni- 
zation. 

Sanitary Engineering program. Objectives of the Sanitary Ingineering 
program were: (1) chlorination of at least 400 water supplies for cities, 
and municipalities throughout the Philippines within the time limit of the 
program; (&) establishment of at least 9 water analysis stations at strategic 


points to serve all areas of the Islands in maintaining safe water supplies; 
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(3) construction of one pilot water purification plant in cooperation with 
the Metropolitan Water District, Manila, to conduct studies for improvement 
in water purification methods; (4) assistance to the City of Manila in 
disposal of westes (5) studies on feasibility of improving rural sanitation 
and sanitation of small rural settlements through government manufacture 

and sale to such communities of prefabricated septic tanks «nc superstructures; 
and (6) sanitary surveys of existing and prospective water supplies. 

In June 1947, there were received at Manila 80 chlorinating units of 
various capacities to serve municipalities of from 10,000 to 200,000 persons 
each, ordered from the United States a year earlier. Funds were allocated 
and construction authorized under supervision of the Bureau of Public Works 
for installation of these modern chlorination units with a daily capacity 
of 7,500,000 gallons in 23 connmnities serving a total population of 220,000 
persons. By the end of fiscal 1947 in 17 of these communities with a daily 
capacity of over 6,300,000 gallons and serving a population of over 177,000 
the units were reported under construction and a number were ready for 
operation in 1948. Concentrated calcium hypochlorite mixture was to be 
supplied free to all municipalities furnished the chlorinating equipment. 

By the end of January 1948, about 90 percent of the supplies, materials, 
and equipment requisitioned for approved provincial water analysis stations 
were received and to be delivered to the stations as soon as trained technicians 
were ready to take charge. Establishment of 5 of the 8 provincial water 
analysis stations was approved by the Asst. Surgeon General of the Public 


Health Service in December 1947. 


eo = 


Tests mate by ‘the Manila Water Analysis ‘eeentan suring fiscal 1948 
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of water somples oxne numerous s public wat er supplies, artesian ana seep wells, 
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following a veneer’ of high inci*ence af toxic goiter in the. towns of —— 
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Industrial Hygiene Program, Objectives of that program includes (1) | 
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During the first few months initial requisitions were approve@ for 
procedures; supplies an* equipment require’: to activate an infustrial hygiene 
toxological leboratory:an’ pertable lavoratory: equipment for use of fiela 
units. Weekly conferences were hela’ to plan stanAarfizing of inspections. | 
Abstracts were compile@ with reference to: technical aspects ahd proce*ures: of 
industrial hygiene anf a 4etermindtion of relationship to type of Aata necessary 
for a constructive program, ~Efforts!were maae also t6 codify stanaar’s to be. 
used in rating industrial establishments,’ « 
“In January 1948, the Chief of the Sanitary Factory Section ‘of ‘thé’ 
Bureau of Health was. appointed Chiéf Intustrial Hygienist of the Industrial 
Hygiene Section of the ‘Public’ Health Serviceaii@ the mechanichl engineer of the 
Mettopdlitan-:Water District was appointéa Saféty Bngineer of ‘the Section, 
These ‘appointments were expéétea to bolster ‘thé work ‘of ‘the Section consiAerably. 
Several journals an* books wéere-récet¥ed on “infustrial hygiene frém the tndtsa 
Keak ae. SARL OSG RLE. Og t 
- f wiae vardéty of ‘inaustries is surveye@ each month By: medical “officers 
ant” {ivesti gators‘ éf the Séectidh.* On the basis of its redditinendations, ‘safety 
Aévieés of varisus sorts dn’ otier factlities have been ingtaliea ‘in’ “  *_ 
industrial estabii shments to safézaara ‘the health of “the workers. ‘ Establist=” 
ments inspecte* range from a cané@y feokony which instituted a protective ‘cover 
over an wiprotectdd high spoéa Belting ‘that presenté* ‘a-hazar’ ‘té ‘the *resses 
ara’Hadr of the workers to 'the Manila ‘Railroa’’ Cd. where ‘thtough the °° 99"™ 
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In April 1948, as many as 1,177 establishments were surveyed in Manila 
with the help of the Bureau of Health and the City Health Department of Manila 
which provided the services of 5 medical officers and 11 sanitary inspectors 
to help the Industrial Hygiene Section. Sub-standard conditions were found in 
a number of places and corrections recommended. In May, an additional 455 
establishments were surveyed and physical examinations were given to laborers 
employed in rutber shoe factories. Insvection trips were made to Northern 
Luzon provinces to brief District Health Officers and Presidents of Sanitary 
Divisions on how to conduct surveys in their provinces. The Chief Industrial 
Hygienist of the Fuoiic Health Service made a personal inspection and survey 
of the Balatoc Gold Mines and Atok Big Wedge Gold Mines in Baguio. 

The Industrial Hygiene Laboratory of the Public Health Service has 
performed such work as (1) determination of benzol in air samples from the 
shoe factories, (2) preparation of reagents for qualitative and quantitative 
determination of lead from pots reworked from airplane scraps which had been 
alloyed, (3) determination of urine sulphates, (4) determination of carbon . 
monoxide in the blood, etc. 

Sanitary Food Control. Activities of the Sanitary Food Control Section 
of the Public Health Service and of its 6 sanitary food control units have 
been limited to (1) general inspection and noting of deficiencies of public 
eating places and other establishments engaged in preparation and dispensing 
of foods; (2) reporting of these deficiencies to the local health officials 
who are in charge of carrying out the corrective or remedial measures recommended; 
(3) physical examination of all food handlers; (4) lectures on sanitary preparatic 


of food to food handlers and interested housewives; (5) sampling of foods and 
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drinks. and sending samples to the Division of Laboratories, Department of 
Health for analysis to determine compliance with Pure Food Law rules and 
regulations; (6) investization and confiscation of unfit foods offered for 
sale. 

Operations of this Section are limited because there is no law to back | 
enforcement of the regulations. Enforcement depends upon passive persuasive 
measures that the units suggest and upon the ability of the City or District 
Health Officers with whom the units work to carry out measures recommended. , 

Deficiencies found are (a) lack of proper toilet and sanitary facilities 
in food establishments; (b) structural defects, which are very common; (c) lack 
of protection against flies, non-screening of many ready made foods; (d) frequent 
adulteration. Corrective measures are delayed. Because of lack of legal 
implementation the work becomes more of a crusade than a campaign for sanitary 
control. 

As in other phases of public health activities, great difficulty has 
been found in obtaining the services of trained personnel. Intensive refresher 
courses were given at the School of Hygiene and personnel secured have to be 
trained in food control problems, field requirements of public food laws, 
methods of enforcement in the field, etc. 

Four sanitary food control units were activated for Northern Luzon 
in the latter part of May 1947. During June 1947, they inspected 776 food 
establishments, made 210 re-inspections to test compliance with existing 
laws, made 729 physical examinations of food handlers and held 23 conferences 
with district health officers. All food handlers found without required health 
certificates were subjected to the requirements for physical examinations and 


were given cholera-dysentery-typhoid inoculations as requirede 
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For the 12 months from July 1947 through June 1948, an additional 
13,410 food establishments were inspected, with a total of 26,842 inspections 
made by six units in operation during the year and about 4,000 physical 
examinations were given to food handlers, 

By the end of fiscal 1948, improvements were reported in various cities 
in (1) provision for hot water facilities for washing dishes, glasses and 
silverware in sieicuebess el toilet seiiktibe) partie for wire screening 
in kitchens of restaurants, carinderias and sakietions/ tntoraehant of Bureau 
of Health Circular No. 466-C prohibiting use of artificial yellow color in 
bakery products; (5) sterilization of utensils and equipment of restaurants, 
ice cream factories, ice plants, etc.; (6) sanitation in premises and surroundings 
of factories and food establishments; (7) medical examination of food handlers 
and cleanliness of personnel; (8) use of tongs in handling bakery products for 
sale; (9) provision of screened or glass cabinets for raw and cooked foods and 
for dishes, glasses and silverware; and (10) proper handling and serving of 
foods made in accordance with instructions and demonstrations given by medical 
officers. 

Immunization Program. The objective of this program is the immunization 
of 90 percent of the total population of the Islands against smallpox, cholera, 
typhoid and dysentery by June 30, 1950, through the joint efforts of the Bureau 
of Health and the Public Health Service. 

During the month of June 1947, about 79,000 smallpox vaccinations were 
made and over 65,000 inspections, with nearly 85 percent of those inspected re- 
ported as positive. For the year ending June 30, 1948, over 567,000 additional 
vaccinations against smalloox were made, nearly 81,500 on persons never previously 


vaccinated, and 438,700 inspections. About 76 percent of these inspections were 
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reported as positive. 

Complete figures are not at this time available on the number of cholera, 
typhoid and dysentery inoculations made. These immunizations were also under 
way during fiscal 1948, altnough not on as extensive a scale as the smallpox 
control prograin. 

MATERNAL = CHILD HeaLTH AND NUTRITION 

Formation of a Maternal - Child Health and Nutrition Division was agreed 
upon in January 1947, after conferences between the offices of the Secretary of 
Health and Public jjelfare and the Public Health Service . 

Because of their great interrelationship and to save expenses, the 4 
programs of Maternal - Child Health and Nutrition, Health Education, Training 
Centers and Rehabilitation of Laboratories were placed under immediate admini- 
strative and operational charge of a Consultant on biaternal - Child Health and - 
Nutrition who, as Director of Field Operations, also has direct administrative 
and operational control over the three other sections. 

The joint program as approved in 1947 included (1) activation of 20 
mobile survey demonstration and teaching dents: (2) activation of 3 corrective 
units, (3) material aid to the North General Hospital in Manila in nutritional 
research, and (4) material aid and assistance in conducting field nutrition 
experiments with artificially enriched rice, 

The purpose of the 20 survey units is to make surveys in selected areas _ 
where there are no puericulture centers or existing municipal charity clinics, | 
regarding (1) extent of malnutrition, (2) disturbances of pregnancy and puer- 
perium, and (3) diseases of infancy and childhood. These activities are 
carried out in cooperation with puericulture and other health centers, dis- 


pensaries and hospitals in making appraisals of problems encountered and in 
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of operation, 2,773 consultations were hela@-in the well-baby clinic, an? BCG was 
given to 422 chilaren'in the wellebaby clinic ana to 739 new born infants, 
Diphtheria-pertussin-tetanus immunizations were also being given atthe well-baby 
clinics. ia 
Diseases found prevalent andng infants ana chilaren under 6 years of age, 
supervised by the mobile units are: respiratory diseases, intestinal parasites, 
skin Aiseases, malnutrition (general thaer-nutrition),,, gastrointestinal Aisease 
ana acute conjunctivitis. Among older children an@ adults, those- most prev— 
alent are: respiratory diseases, beriberi, malnutrition, gastro-intestinal 
‘Aiseases, intéstinal parasites ana malarias 
' Preparatory plans were mate in 1947 for a large scale fiela nutrition 
experiment on beribderi. control through the use -of artificially enriched rice, 
This project has been spdénsored. by. the Williams Waterman Fund, a research corpore- 
tion of New:York, which contributea~$25,000 for employment of negessary physcians 
ana other technical personnel, an@ the Hoffman-La Roche Company,:Inc. of Nutley, 
New Jersey, which agree@ to provide the vitamins an7. iron:needed for the exper- 
iment at an estimates cost of $88 ,000 for ‘the concentratea enriched rice, The 
Nutrition Section of the Public Health Service Rehabilitation Program was to 
‘furnish certain’ equipment an? supplies ‘and provide necessary- machinery. for. mix- 
ing the rice an4 woula supervise dAministration anA operetional activities of 
the program ‘in ‘the fiela. calgees #2 .ebeelath Levet ab sacs 
| The program ‘irc¢luaes plans for ‘an.intensive clinical survey. .of . the 
inci@ence of beribéri in selected ardas-by sampling method: before. actual intro- 
auction of artificially éenrichea rice into-those areas. . 4 ... 
Bataan‘ Province, -in Luzon, with a.pepulation of .90,000, is the area to be 
used for the enriched rice experiment starting in 1948, The province will be | 
“aiviaéa into’ two: “parts; <(a)' the enricheat rice area, with a.population, of 63,500, 
will receive enriched rice, an@ (b) the "control" area, with a population of 


29,500, will continued: to'recéive only: unenriched commercial. white rice. Pre-war 
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statistics ‘show that the incidence of berberi in Bataan was the third. highest 
of all provinces in the Islands. .Bataan is a rice producing area, An intensive 
clinical resurvey 6 months ana one year fellowing introduction of the .enri che 
rice is to be made, The Director of Fielé Operations for the over all United 
States - Philfppine Joint Rehabilitation Program is to be in immediate charge 
of the rice enrichment project, - ey ene 
' * Health Eaucations - The -program for Health EAucation as submitted,,by the 
Secretary of Health “dna Public Welfare in‘Mareh:-1947, -proposed activation of 
4 mobile health"units:-equfppéer with sound imotion picture projectors for 
dissemination of information on public health matters througheut;:the Islands, 
These units were started out in‘the: fielai the end of June 1947, Their work 
is’ closely correlated with ana supplenetitary to the information an4 efucational 
programs of the 20 Maternal ~ Chila H-alth ana Nutrition Units, the Malaria._ 
and Tuberculosis units, the 4 skin’dLinics of the Leprosy,.Control section and 
ether activities and installations’ mobile ‘or fixed,of, the Public Health , 
' Servite Rehabilitation progran, ry se iba ct AGomee Aye et 
: Cooperation *f tHe Parént Teacher's! Associations, Boy Scouts ana Girl 
Séouts, arid leading eibizens ‘has :been enlisted in naking the health education 
“progiem'a success.” All 4 uhits” reportedi great interest an@ immediate enthusiasti 
“pesponsé +6" thé £14m’ showings: aha lectures on. common legal, diseases, delivered | 
in some areas in local Aialects. In Southern Luzon,:.as:a result of,.an, ine, . 
tensive campaign cohtuctea in’ cooperation: with Philippine War Relief .(of the 
U. S:)s"thew, against’ intestinal: parasites ¢.Unit; #2 reporter in January, 1,948 


people flocked to the PWR clinics in Binanggnas,'-Risal,, and; Mabini, Batangas 
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for. ‘examination ani ‘treatndnt. ‘efter ‘showing: ae tthe, hes and Aaghane* on ill 
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“lef teetd 9 ‘of. intestinal worns ¢: Fri Nowerber 1947, ‘sie anais June 1948, ‘over. 848 ,000 
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evel ‘avtantea filns ana lectures’ f° the Mobite-Health pony in: naneréus.. 
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asnibipali ties : in the provinces, 


—e, Center Pioaren. eo to 1942 there. were two recogni zea najor 


" centers in the Philippines eee “arvanced public health troining, the Institute 
of se ana the: Graauate Sehool of Morsings page’ of” Pes thitverssty of the 


Philippines and sia completely Aestroyer as a resul bof war aietihon. 
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During ie eink 3 aii of fiscal 1247, aie was gitnscew through | 


the Rehabilitation Progran for equipment ne sapplics for rekent Vitation of 


the Laboratory section ae. hao Insti tute of en ana tor teaching personnel. 
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From sl through June 1947, 301 persons were trainer at the Tnsti* ret Other 


centers of treining : activates were (1) the National Chest Center, Amini sterer 
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by the r. 3, ‘Control Ss sities, of the Public Health Service, whore 180 persons 


by, 


were “trainea (2) the Moleria Laboratory aAnini sterea by the Malaria Section 


of sas Public Health Service, where 118 persons receives training; ana (3) the 


Meniie Rapis Treatment Center of the We D. hci Section of the USPHS kia 


ve tratning re 123 persons, theluAing : noAical officers of ‘the Bureau of Health, 
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During fiscal 1948, training programs were Provides to an neni Larger 


¢ big ‘ " . f be se fu. ne a . ’ i be : ay : t 
number of estan in tha. wiekcing types of preventive neai cine ana alliea 
“he , 3 . ie 


ve satan of L 006. RINE eS wns ‘receives arahnMiaia an Dobcbas ‘1947, dum rs 


123 ahetents were a in pe Dever tnent of meas Bnginecring, Intustrial 
Physiology ana | Chemistry, 237 in ‘he Department of Seni tery Beotertology and 
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Tamnology 230 te the Department of Pereeitology ‘ean 416 we Bpiteniology, 


Biostatistics ana + Public Health aamini stration, | Compote figures on nunber : 
trained in 1948 « are “not eval lable for peer Sena: Se ae ee Peat 
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acid confucted unter the Training Cénter program incluse (a) A Quanti- 
tative | appraisal ie the view ana a Bural Health’ Activities ‘in: the“Philippines, 
(>) Inquiry ive the Most ‘gee octive tes’ of Mursés in Pyblit’ Health, ana” ‘(e)'# 


Stuy ‘of Infantile Boribert asa Guida of “TaPant’ Mortality in the Philippines. 


“Baie tation of Laboratories. > rior to Deceiber ‘1941, ‘Laboratories 
in the Pel Sh pptnes pints associates with the Public’ Health ‘Program ‘of the - 
Phi i ppine Governnent were! (a) the ‘eae Vaccine and Serum Laborstory, 
tnwed tute of Weis | University of the Philippines, ‘operated by revolving 
“funds; (») Research Laboratory of tii Institute of Hygiene, University of the 
Philippines, Nani le; (6) Public Health Laboratory of the City “of Manta: (a)* 
San Lazaro Hospi tal Laborntory, operated by the’ Bureau of Health: (e) Bac ° 
tertologieal Laboratory ‘Sf the Metropolitan Water District, Manila, -Operdtea 
for bacteriological wanes of Manila’ water ‘supply ana Sewage - ‘ai sposal systen; 
(£) Laboratory von Contd of ‘Aninal Diseases, Buréati of Animél*fvaustry! (2) 


‘Central Laboratory due 5 sud~stations Foe leprosy’ ‘gontrol,' ‘Bureau of ‘Health; 
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| ana (a) ‘Walaa Contest’ paien tidy at Pala’, “Rizhl Province; Luzon.” 
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, Restoration a “these Laboratory facilities was piven’ ‘hi gh’ priority as 


= Public Heath Rehabi li tation program “aeipentba’ very ‘auch on their’ use’ ‘eS: 


; treining centers ant Wee proftiction of Ieree I conan of ‘Cholera,’ “‘typhe¥a" 
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' More ‘than & million testing Leet et were perfornea By the ‘Manila: 
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Health ff. eee Laborotory, aside heh ‘geese’ “Sf ‘othe? sections | of the 
Division of Laboratortes, "shotae fe is ‘eae erie fron ‘July 1946 through 
July 1948, These incluses over 111,300 bacteriological samples tested, 169,000 
serological tests, over 88,400 parasitology tests, 650,300 rats examined for 


bubonic plague, and 16,400 other samples tested. 
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QUARANTINE PROGRAM 

From the time of the American occupation in 1898 until the establishment 
of the Republic July 4, 1946, all of the Quarantine Laws and Regulations of the 
United States were applicable to, and in effect in the Philippines, and except 
for the period of enemy occupation of the Islands and immediately following 
reoccupation in October 1944 up to May 22, 1946, enforcement.jof the Quarantine 
Laws and Regulations in the Philippines was the responsibility of the U. S. 
Public Health Service. 

While under USPHS administration quarantine activities were conducted 
at 11 ports of entry. Two modern quarantine detention stations were maintained ., 
one at Mariveles, Bataan, at the entrance of Manila Bay, served the needs of 
Manila and northern ports; the second was at Cebu for the port of Cebu and 
other ports of the Visayas and southern sections of the Islands. Both were 
totally destroyed during the war, including buildings, equipment, boarding 
vessels, etc. At the time of re-occupation, quarantine organization in the 
Philippines was non-existant. 

From the time of re-occupation until May 22, 1946, full responsibility 
for enforcement of quarantine laws and regulations was assumed and maintained 
by the United States Army and Navy, almest entirely with military and naval 
personnel and equipment; one sanitary engineer and one medical officer were 
assigned from the U. S. Public Health Service. Five weeks before the end of 
the fiscal year 1946, responsibility for the quarantine program was placed in 
the hands of the Public Health Service after it had presented to the United 
States Government a picture of the urgent need for measures to prevent the 
introduction of chelera, plague, and smallpex into the Islands from nearby 
infected Asiatic ports; an appropriation of $50,000 by the U. S. Congress was 


authorized to conduct emergency projects to restore urgently needed quarantine 
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facilities. eens were not available, hewever, for restoration of buildings. 

During the/months from January 4, 1946 to July 4, 1946, when the 
quarantine responsibility was transferred te the Bureau of Quarantine of the 
Philippine Republic, the administration office of the Bureau of Quarantine in 
Manila was completely furnished and equipped with desks, typewriters, filing 
cabinets and supplies, and the administrative offices at Cebu and Lleile were 
alse equipped. Two warehouses were provided for storage of fumigating materials 
and supplies at Manila and 12 motor wehicles and one trailer were furnished the 
Quarantine Service at Manila, Cebu, Iloilo and the detention station at Mariveles 
Adequate floating equipment consisting of 11 boarding launches was furnished 
for use at ports of entry. Six Filipino physicians, selected through com- 
petitive examination, were given intensive training in all phases of quarantine 
activities. Salaries of these physicians were paid from U. S. Government funds. 

At the Mariveles Quarantine Station, the rehabilitation work included 
in addition to office equipment and the installation of an adguate water supply 
and lighting facilities, a bacteriological laboratory, steerage barracks to 
accomodate approximately 300 persons and steel and canvas bunks for use of 
passengers in detention. A 250—bed station hospital declared surplus by the 
Army was purchased to secure bedding and other supplies for the quarantine 
station. Quarters were provided also for medical personnel and ether improve- 
ments were made. | 

It was felt by the Public Health Service that with completion of the 
above projects, the Bureau of Quarantine of the Philippine Government was on 
July 4, 1946, enabled to officially conduct all its essential work with the 


exeeption of construction and restoration of buildings at detention stations 
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at Mariveles and Cebu, which were left to the War Damage Commission, facilities 
for conducting quarantine activities had been restered, and in some phases, 
surpassed their pre-war level. 

Activities of the Philippine Bureau of Quarantine under the joint 
Philippine - Public Health Service program from July 4, 1946 to June 30, 1947, 
showed 1,212 vessels inspected on arrival from fereign ports, and 178,897 crew 
members and passengers inspected. Thirty-five vessels, 4,753 crews and 10,309 
passengers were detained for quarantine. A number of vessels were inspected 
for rat infestation or fumigated with cyanide or sulphur. Over 37,500 persons 
arriving at ports were given immunization for smallpex, cholera, plague, 
typhus, etc. 

For the 12 months ending June 30, 1948, quarantine activities were 
increased considerably. At the port of Manila, alone, during fiscal 1948, 
inspection was made of 1,381 vessels and 159,603 crew members and passengers. 
Twenty-nine vessels, 3,077 crew members and 5,003 passengers were detained 
at Manila and a large number of vaccinations and inoculations were made. A 
number of vessels were detained for rat infestation and fumigation. Additional 
quarantine activity was reported for other ports of entry, of vessels and also 


aeroplanes arriving from foreign countries. 
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